Cellular death of bone components due to interruption of the blood results in a condition called as Avascular necrosis.If the blood supply to the bone tissue is not restored 1 it dies and the bone collapses. Avascular necrosis(AVN) involving bones of a joint often leads to destruction of the joint articular surfaces. Chemotherapy, alcoholisms, excessive steroid use, trauma, decompression sickness, vasculitis, arterial embolism thrombosis, damage from radiation, bisphosphonates (particularly the mandible), sickle cell anaemia and deep diving are the common risk factors implicated in the development of avascular necrosis of 2, 3, 4 bone. In some cases it is idiopathic (no cause is found). Rheumatoid arthritis and lupus are also common causes of AVN. Glucocorticoids induced avascular necrosis of bone is sometimes found among patients with renal transplants, head injuries, systemic lupus eryhthematosis, ulcerative colitis, pemphigus, glomerulonephritis, Guillain-Barre syndrome etc. The femoral head is commonly involved although involvement of other sites like humeral head, 5 femoral condyles, and ankles have been reported. A 40 year non alcoholic old man with renal biopsy proven minimal change glomerulonephritis on oral glucocorticoids with pain and restricted movements at both hip joints for a period of one and half years was referred for a Tc-99m MDP bone scan. Patient gave history of consuming, prednisolone 50 mg daily for a period of one year prior to the present complaints. On planar Tc-99mMDP whole body bone scan and a subsequent SPECT features suggestive of AVN of both the hip joints were seen. A subsequent MRI of pelvis revealed hypointense lesions on T1 & T2 weighted images in both the femoral heads. The case demonstrates the diagnostic usefulness of Tc-99m MDP bone scan and SPECT in patients suspected to have avascular bone necrosis due to steroid consumption. One of the commonest causes of avascular necrosis of bones in patients with renal transplants are glucocorticoids. Early detection and management of this complication is crucial to the progression and prevention of collapse of femoral heads. In the early diagnosis of avascular necrosis radionuclide bone scintigraphy provides an useful information on the aetiology of the painful hip before changes appear on X ray examination. We present a case of proved glomerulonephritis taking glucocorticoids with difficulty in walking and pain around hip joints. A planar whole body and a SPECT Technetium 99-m (Tc99-m) bone scans were done which revealed avascular necrosis of both femoral heads. JMS 2012;15(1):61-64.
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shoot mode in a noncircular rotation, 25 Sec per projection with 5.6 degree rotation and a 128 x 128 matrix size. The
Case report
A 40 year old man with a renal biopsy proven minimal change glomerulonephritis taking 50 mg of oral glucocorticoids (Prednisolone) daily for one year was referred to the Department of Nuclear Medicine, Sher-iKashmir institute of Medical Sciences Srinagar for a radionuclide bone scan. He complained of difficulty in walking and pain around both the hip joints. Personal history included an appendectomy done 25 years ago. The patient was a non alcoholic and there was no significant history of trauma causing skeletal injury. General examination was unremarkable except for an appendectomy scar on the abdomen. Local examination revealed painful limitation of movements in both the hip joints. There was an unmistakable waddle in his gait. Investigation profile revealed normal haemoglobin and blood counts. Renal function that included blood urea nitrogen(22mg/dl) and creatinine (1.2mg/dl) were with in normal limits. Serum calcium (9mg/dl), phosphorus (3.4mg/dl), serum alkaline phosphatise(90U/l) were also within normal limits. A plain x-ray of pelvis ( Figure 1 ) revealed irregularity of the subarticular bone in both the femoral heads with evidence of sclerosis. Anterior and posterior whole body Tc-99m MDP bone scan (Figure 2 ) revealed photopenic areas in both femoral heads with increased uptake in the surrounding superior-lateral aspects of the femoral heads. Both the kidneys were visualised. The planar Tc-99m MDP scan was followed by a Tc-99m MDP 360 degrees bone SPECT of hip region acquired in a step and SPECT images (Figure-3) were reconstructed using OSEM iterative reconstruction with a Gaussian filter (cut off 6). The select SPECT images revealed a type 2 defect of a photopenic area in both femoral heads with adjacent increased uptake consistent with type-2 bilateral femoral head avascular necrosis. A subsequent MRI on a 1.5-T scanner done after one week revealed the presence of low signal intensity in both femoral heads on T1 and T2 weighted images (Figures 4,5 ).
Discussion
Glucocorticoid induced avascular necrosis of bone is found in patients with renal transplants, lupus eryhthematosus, glomerulonephritis, peripheral neuritis, pemphigus, Guillain-Barre syndrome, head injuries and 6 those given combination chemotherapy. The common reasons attributed to explain predisposition of patients taking glucocorticoid to avascular necrosis of bone are fat 7 8 embolism, hypercoagubility, increased intraosseous 9 10 pressure, and fat cell swelling. Early detection of this disorder is crucial to arrest its progression and prevent the 11 collapse of femoral head .An improved understanding of the pathophysiology of AVN has lead to early diagnosis and management of this disease entity. MRI and radionuclide bone imaging are more sensitive than plain radiography in the early stages of avascular bone necrosis particularly in circumstances where plain radiography is non conclusive or 12, 13 suspicion of avascular necrosis is high. SPECT has been reported to be more sensitive than MRI for detection of early 
